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CHAPTER 1 
INTRODUCTION 
A broad knowledge of people in their community 
setting is essential for the nurse in meeting the health 
needs of individuals today. Equally important to this 
achievement is an awareness of progress in the science 
of medicine and nursing. Technical as well as humane 
skills are needed for applying knowledge in specific 
situations with differing persons. 
In the hospital patients have a variety of prob-
lems which range from emotional maladjustment to the 
complexities involved in radical surgery. Each problem 
is related to environmental factors of either internal 
or external origin. The obvious problem is not always 
the most important. It is often an indication of another 
underlying disturbance. The ability of the nurse to dis-
cern underlying factors in the health problem enables 
her to construct a plan of care which emphasizes the 
cause rather than the symptoms. To make a maximum 
contribution toward the goal of comprehensive patient 
care, the nurse requires information about all known 
factors which relate to a particular patient problem. 
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One way of keeping nurses informed about under-
lying factors in illness and keeping abreast of hourly 
changes and progress of the patient, is through the medium 
of direct reports from one group of nurses to another. 
The effectiveness of this reporting is influenced by a 
number of factors, the physical environment and general 
atmosphere, the content of the report and the degree of 
involvement of those persons to whom the report is given. 
As a staff nurse, the writer has experienced 
frustration and dissatisfaction because of receiving 
inadequate information at the morning report and, as a 
clinical instructor, has discovered that incomplete re-
ports result in ineffective nursing performance. It was 
for the purpose of looking more closely into the exercise 
of giving and receiving morning reports that this study 
was undertaken. 
The Problem 
In the study an attempt was made to analyze the 
factors which influence the effectiveness of the morning 
report in contributing to improved patient care and to 
worker satisfaction in giving patient care. Answers were 
sought to the following questions; 
3 
1. What factors were involved in the exchange 
of information at the morning report? 
2. Did the information which was given at 
morning report contribute to improved 
patient care? 
3. Did the information which was given at 
morning report contribute to worker sat-
isfaction in giving patient care? 
Why Problem Was Selected 
The method of keeping nurses informed about the 
needs of patients should change in accordance with the 
changes which have taken place in ways of giving care to 
patients. Since the advent of miracle drugs which have 
hastened recovery from illness and since more emphasis 
has been given to emotional factors in dis-ease, new 
concepts have developed which embrace the total patient 
situation. Environmental causes of illness receive as 
much emphasis as the immediate cause of the interference 
in normal functioning. As a result, a more comprehensive 
approach to patient care is needed. In spite of this 
the morning report to oncoming nursing personnel has not 
changed. More sources of information are utilized such 
as treatment lists, intravenous sheets and specific 
.. ::: .... -~---·--
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records for seriously ill patients, but these refer to 
technical rather than patient-centered details. What-
ever value the additional sources have, the fact is that 
the morning report is a necessary part of the daily ward 
activity and it should be evaluated for what it is worth 
in the pattern of patient care. 
In essence the morning report in a hospital ward 
is a transfer of information from the night nursing staff 
to the day nursing staff, at the hour when the work-day 
begins. In most hospitals this is at 7.00 A.M.but the 
hour may vary with the institution. Other reports are 
given at the change of shifts but the morning report was 
selected for specific reasons. 
The morning report involves the largest number 
of ward personnel; it takes place at a time of maximum 
patient need; it follows that period of the twenty-four 
hours at which the nurse-patient ratio is at its lowest. 
New staff arrive on the ward at the early morning hour 
and staff, who have been absent either because of regular 
off-duty days or because of vacation, return to the ward 
at 7.00 A.M. This is the hour when major activities 
begin, such as the preparation of patients for surgery 
or the starting and finishing of tests. Doctors arrive 
on the ward to collect information about the status of 
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their patients; it is breakfast time and food trays must 
be served to those patients who are able to eat. Because 
of a wide variety of activities in a ward unit at this 
hour of the day the kind of information, the method of 
giving information and the atmosphere in which the in-
formation is given are important to patient welfare and 
to the nursing personnel who are responsible for patient 
care. 
Methods of providing care to patients have changed 
because of the varying demands which are made upon nurses. 
The temperature, pulse, respiration and elimination record 
are no longer adequate criteria for evaluating a patient's 
condition. Today, many technical details are involved, 
such as hourly blood pressures, apical and radial pulse 
and a careful, accurate recording of intake and output. 
Perspiration is measured and dressings are weighed to 
determine how much fluid is lost in this manner. The 
information which must be transmitted from nurse to nurse 
is detailed and complex. 
Another change which has affected the methods of 
providing patient care is the emphasis upon emotional 
influences in illness which are recognized as having a 
direct bearing on the response of the patient to therapy 
and upon his ability to adjust to whatever handicap he 
may have as a result of the illness. As nurses acquire 
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new skills in assessing patient needs, they are attempt-
ing to provide for these needs by sharing their informa-
tion with other health disciplines. The goal of the 
health team is that each person may enjoy a balance of 
mental and physical functioning for fullest possible 
achievement. 
The morning report provides an opportunity for 
nursing personnel to receive first-hand information about 
the people for whom they are caring or those whose needs 
they are attempting to meet. For reasons which have been 
stated this communication tool should be utilized to the 
fullest possible extent both for patient welfare and for 
the satisfaction of the nurse who is responsible for 
giving care. Several writers focus attention upon this 
phase of ward activity as an essential and valuable part 
of the plan for patient care. The following quotation 
is from ~odern Hospital: 
Head nurses and other nurses in charge of nursing 
units are cognizant of the importance of reports on 
the patient's condition toward the continuity of 
good nursing care. Nursing directors and supervisors 
concur that continued good care is dependent upon 
the transmission of complete and uleful information 
from nursing crew to nursing crew. 
lRobert F. Brown, Adeline Noody, "Speed Up The 
Change of Shifts", Modern Hospital, Vol.LXXX (1953), 
91-92. 
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The Scope of the Study 
The collection of data for the study took place 
in one ward of each of eight hospitals. Hospitals with 
a patient capacity of 223 to 330 patients were selected. 
Fifty eight persons provided information for the study, 
including eight head nurses and fifty professional and 
non-professional persons who gave direct care to patients. 
Preview of Methodology 
Data for the study were collected by observation 
of the morning report in one ward of each of eight hos-
pitals. Within two hours after the observation an open-
end questionnaire was given to each person who gave direct 
care to patients on the selected ward. Each head nurse 
filled out a questionnaire giving her expectations of 
the morning report. 
CHAP'I'ER II 
THINKING ~1NDERLYING THE HYPOTHESIS 
Origin of the Iv1ornine; Report 
In 1873, written orders on patients in hospital 
were unknown. At Bellevue Hospital in New York head 
nurses received reports directly from the superintendent 
of nurses who was Linda Richards. All was verbal. After 
one year doctors became aware that nurses were writing 
notes on seriously ill patients and were impressed by 
their value. From that time the custom of writing re-
ports on patients began. Richards described this as "an 
elemental necessity in all hospitals and in all serious 
cases of illness under the care of trained nurses." 1 
Little has been written about the morning report 
in recent years. No other studies have been reported. 
This is, in itself, significant. It indicates that the 
morning report is no longer considered of the same value 
as in former years. Yet, it has been retained as a 
lLinda Richards, Reminiscences of Linda Richards, 
(Boston: :t.l.Barrows Co., 1911) pl9. 
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communication tool. There is more information of a 
complex nature to transmit and yet, the routine report 
remains the same. How, then, are nurses receiving informa-
tion or is the information which is being received, ade-
quate to meet patient needs? 
Review of the Literature 
Traditionally, the morning report took the form 
of a transfer of facts about ward management and general 
information about patients. 
Taylor, as early as 1941 recommended that the 
morning report be approached as a learning situation where 
well prepared clinics, conferences and demonstrations 
could be presented. The suggestion was made that one 
item or phase of illness be fully discussed at each re-
port.2 
In 1945, Wayland, McManus, Faddis and Stewart 
discussed the morning report as an aid in the development 
of "system" in the clinical unit. The report, according 
to the authors, should include essential information 
about individual patients; it should never be hurried 
and never omitted. Each nurse should have nursing care 
2Anna Taylor, Ward Teaching, (Philadelphia: Lip-
pincott Co., 1941), pp. 88-91. 
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plans for each patient before the report is given. Any 
additional information or elaboration is usually depen-
dent upon the experience of the listener, whether junior, 
senior student or graduate nurse. It is through the 
medium of the morning report that the head nurse helps in 
putting the curriculum into operation.3 
A senior student saw an opportunity at the morn-
ing report for teaching nursing through discussion of 
patients for whom the nurse is caring. In the opinion 
of the student, the report is an appropriate time for 
this discussion because most of the students are present 
and the better informed the students and graduates are, 
the more smoothly will the ward operate and with fewer 
misunderstandings.4 
2rethorst, in 1949, summarized her concept of 
the morning report as an excellent opportunity for the 
education of nurses but also, "it can set the pace for 
the day in giving both students and staff nurses an over-
care." According to Brethorst's criteria, it should be 
3.rvrary l\1arvin Wayland et al, The Hospital Head 
Nurse, (New York: !J~ac!v:illan Co., 1945), pp. 162-165. 
4Geneva Fuchs, "The Head Hurse As A Teacher," 
American Journal of Nursin~, Vol.XLVIII (1948), 256. 
I 
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held in an area apart from the nurse's station with every-
one seated; the patients should be assigned before report !I 
II I so that nurses may make notations about specific patients 
il as the report is given. 
I 
It should be clear, concise and 
without repetition; changes in patient's conditions should 
be discussed with instruction about tests, special treat-
ments or medications. Following the report, Erethorst 
says that an opportunity for questions should be given 
so that the reasons for special techniques, new drugs, 
new equipment or unusual operations may be clearly under-
stood.5 
In 1949, Gipe and Sellew described the morning 
report as a time to Eive information which is essential 
to nurse performance, for reporting happenings on which 
there may be questions such as a minor mistake, accident 
or criticism by a patient or the physician. The report 
should give a clear, concise summary of the patient's 
condition and of the activities on the ward during the 
night; the nurse would give pertinent facts, verbally, 
in addition to the written report. The staff should 
receive at least minimum knowledge at the morning report 
but with attention focussed upon those on the critically 
5Alice B. Brethorst, Methods of Teaching In 
Schools of Nursing (Philadelphia: W.B.Saunders Co., 1949), 
pp. 305-306. 
---
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ill list. The nursing staff will then start the day with 
an intelligent understanding.6 
Muse, in 1950 considered the "on-duty" conference 
a service responsibility. Time is at a premium; the 
night nurses are due off duty and the patients are await-
ing care; it is a "briefing" of the oncoming nurses by 
the charge nurse. The service responsibility is to give 
to the staff, information about anything significant 
which has happened in the previous eight to sixteen hour 
period, to present the condition of the sickest patients 
with emphasis upon symptoms with which every nurse should 
be familiar. Specific orders of the day and special 
records to be kept are of importance to the nursing staff. 
Muse states that "a few words or sentences added to this 
service briefing can 'set' the oncoming student nurses 
to observe many things of special interest without neg-
lecting service responsibilities. No one can do this 
'alerting' so well as the head nurse or her assistant. 
No one else should participate in this briefing."7 
6Florence M. Gipe and Gladys Sellew, Ward Admin-
istration and Clinical Teaching, (St.Louis: C.V.Mosby 
1949), pp. 217-218. 
7Ma ud .Muse, Guidi n&e Learning Experience, (New York: 
MacMillan Co., 1950), pp. 441-442. 
=--"--~~·---------
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Although the literature discloses attitudes to-
ward the morning report over a decade ago, this does not 
mean that the same criteria are applicable today. Rather, 
the ideas which have been expressed about the importance 
of the morning report indicate that in the past this has 
been considered a valuable ward activity. Is it still 
essential to intelligent nursing of patients? Is it 
still an opportunity for teaching and for promoting 
satisfying nursing experiences? Or, has its function 
changea along with the changes which have taken place 
in providing patient care? 
As recently as 1954, Barrett stated that "no 
other single factor is more vital to good ward management 
than prompt complete reports." An incomplete report 
may not indicate to the relieving nurse that a medication 
has been omitted for a special reason and the relief 
nurse loses valuable time trying to find out what hap-
pened; an incomplete report contributes to duplication 
or omission of medications; a complete report reflects 
in better patient care and provides for better student 
education and gives a sense of security.B 
In the same year, 1954, Perrodin gave attention 
to the morning report as it contributes to continuity of 
8Jean Barrett, Ward Mana ement and Teachin (2d 
ea.;New York: Appleton-Century Crafts Inc., 195 , p. 15. 
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nursing throughout the twenty-four hour day and states, 
"there is no tool of supervision that can equal the 
spoken word in the establishment and maintenance of good 
human relations."9 
A review of the ideas of others in the field of 
nursing service and nursing education, points out that 
the morning report is an essential part of the administra-
tion of care to patients, that since it takes place at 
a time of major ward activity, a plan should be devised 
so that adequate information and clarification might be 
given in the most concise manner. Attention to the 
atmosphere in which the report is given is considered 
important and an area apart from the center of activity 
is recommended where quietness can be maintained without 
interruption. 
It is on the hypothesis that the morning report 
has lost its true significance in modern nursing and 
that it no longer contributes to patient welfare and to 
the satisfaction of nursing personnel in the provision 
for patient care, that this study has been undertaken. 
9cecilia Perrodin, Supervision of Kursins Service 
Personnel, (New York: MacMillan Co., 1954), pp. 201-202. 
CHAPTER III 
METHOD FOR COLLECTING DATA 
Selection of Hospitals 
For this study eight hospitals were selected. 
Six were in greater Boston and two were located in 
suburban areas. The selection of the hospitals was made 
on the basis of patient capacity, since it was thnught 
that a similar pattern of management would be followed 
in those of equal size. The number of patients in the 
selected hospitals ranged from 208 to 400. Throughout 
the report the hospitals will be referred to by letter. 
Hospital A, C, D, and Hare non-profit general hospitals; 
hospital B is state controlled and provides care for the 
chronically ill and convalescent; hospital E is a special 
hospital for infants and children, F is a church-operated 
general hospital, and hospital G is a maternity hospital. 
The signed agency permission form was mailed to 
the director of nursing of each of the eight institutions 
with a personal letter 1 requesting agency cooperation 
and indicating that an appointment would be made later 
to explain the method of collecting data. 
1Appendix A 
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An appointment was made with each of the eight 
directors from one to two weeks prior to the expected 
date of the first visit. The first appointment, for 
example, was made with the nursing director of hospital 
B on February 23 and an observation visit was made on 
~arch 2. This pattern continued throughout the period 
of data collection. 
The purpose of the initial appointment with the 
nursing director was to discuss the problem and to pre-
sent the plan for collecting data. The method was to 
observe the morning report in a selected ward on one 
morning. Later, an open-end questionnaire would be 
given to persons who gave direct care to patients whether 
nursing students, nursing assistants or graduate nurses. 
It was estimated that this would require fifteen to 
twenty minutes for each person. 
The selection of a ward was made by the director 
of nursing or a person who was appointed by her. The 
stipulation for selection was that it be an active ward 
with as large a number of personnel as possible from whom 
to obtain information. It was requested that all staff 
be made available at the same time but this was found 
to be impractical and staff were released for answering 
the questionnaire in small groups at three different 
periods during the morning. 
:j 
lj 
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A request was made to meet the head nurse of the 
selected ward. This was arranged. A brief explanation 
was given of the plan of procedure and a specific date 
was set for the observation. The head nurse was asked 
to fill out a questionnaire indicating her expectations 
of, and the purpose of, the morning report. The question-
naire was given to her at the first meeting and collected 
on the morning of observation. 
Tools for Data Collection 
The tools which were used for data collection 
were an observation guide, a questionnaire to be given 
to each head nurse on the selected ward, and an open-end 
questionnaire for all persons on the ward who gave nurs-
ing care to patients. 
The observation guide2 was designed to obtain 
first-hand information about the atmosphere and physical 
environment in which the report was given, about the 
content of the report and the interaction which took 
place between the night nurse who gave the report and 
the head nurse and nursing staff. The observation guide 
consisted of twelve questions which constituted a check 
list with attention focussed upon the three areas 
2Appendix B 
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mentioned above. The observation guide was tested three 
times in one of the selected hospitals to determine 
whether or not it was applicable for collecting the 
desired data. With some revision, the form of observation 
guide was found satisfactory. These data were not used 
as part of the study. 
A questionnaire3 was used to obtain information 
about the head nurse's expectations of the morning report 
as a teaching opportunity, as a fact-giving device and 
as an aid in planning long and short term patient care. 
Before this tool was developed, a guided interview for 
the head nurse was tested at the same time as the observa-
tion guide. The interview guide was discarded since it 
was found that the head nurse in each of the three wards 
showed little interest and one felt threatened by the 
interview. A probable deterrant to the ef~ectiveness of 
this guide may have been improper timing, since it was 
conducted immediately after the observation. However, 
on the basis of this experience, a questionnaire was 
constructed which contained ten questions combining open-
end as well as forced answer type questions. 
3Appendix B 
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An open-end questionnaire4 was developed which 
contained three questions. The purpose was first, to 
find out what information in the morning report was 
contributory to improved patient care as determined by 
the nursins staff who gave direct care to patients; 
secondly, to find out what information in the morning 
report contributed to increased satisfaction for the nurse 
in giving patient care and thirdly, to find out what 
factors detracted from the value of the morninz report 
as seen by the nursin: personnel who receive information 
in this manner. 
To supplement the open-end questionnaire four 
colored cards5 were given to each respondent on which to 
record incidents or events which would support their 
response. An orange card was to be used if the answer 
to question one was "yes", a green card if the answer 
was "no". Likewise, yellow and blue cards 1.vere used for 
"yes" or "no" ans"1ers to question two. The cards were 
five by three inches. Instructions were written on each 
card and the respondents were told that the descriptive 
instances did not need to spring from the morning report 
on that particular day but from the most recent report 
which they could recall. 
4Appendix B 
5Appendix B 
__ , ___ -- c_c_-
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The use of colored cards for recording actual 
happenings or instances is a modification of the critical 
incident technique as outlined by Flanagan. This tech-
nique involves recording factual incidents which are 
classified and from which inferences are drawn.6 Accord-
ing to Hardin, a report should be made soon after the 
happening and honesty in reporting as well as ability 
to remember the happening is of particular importance.? 
Bailey states that the conditions of the incident must 
be such as to insure accuracy and that the most recent 
incident should be related, not exceeding six months. 
The data which is received is then analyzed to see what 
is usable for the purpose for which it is collected.8 
Procedure For Data Collection 
In each hospital the observer joined the other 
personnel at the morning report. Observations were re-
corded on the guide sheet. 
Within two hours after the routine report was 
6John C. Flanagan, "The Critical Incident Tech-
nique", PsycholoFical Bulletin, Ll (July 1954), 327-358. 
7clara A. Hardin, "Critical Incident Vihat Does 
It ~ean To Research?", N.Research IV (Feb.l955), 108-109. 
8June Teig Bailey, ''Critical Incident Technique-
Professional Nurse Effectiveness'', N.Research V (October 
1956), 52. 
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finished the first sroup of nursing personnel were given 
the open-end questionnaire. They met in a room away from 
the ward where an explanation was made of the need for 
their participation. Some of the personnel were finished 
in ten minutes while others took thirty minutes. In one 
hospital, the head nurse was disturbed by the loss of 
time and in others, the nurses came one by one rather 
than in a group. This was undesirable as it meant re-
peated explanation. The questionnaire was given to all 
persons, professional and non-professional who gave direct 
care to patients. It was thought that by giving the 
questionnaire at least an hour after report, the recorded 
happenings would be more accurate if based upon the most 
recent report to which the staff had listened. It hap-
pened, however, that some nurses found it easier to 
record a happening relative to report content, which had 
occurred a week or more earlier. 
The questionnaire for head nurses was given to 
each one at the time of the initial meeting and was col-
lected on the morning of the observation. 
---
CHAPTER IV 
FHmiNGS 
Data From the Observation Guide 
In presenting the data, the letters N. P. will 
indicate non-professional personnel, N the professional 
nurse, H. K. head nurse and N. N. the night nurse. 
The data from the observations of the morning 
report will be presented first. The three areas around 
which the observation guide was constructed were the 
atmosphere in which the report was given, the content of 
the report and the degree of interaction which took place 
between the night nurse, the head nurse and the nursing 
personnel. 
In three of the eight hospitals the head nurse 
and the night nurse were the only persons who were seated. 
In the other hospitals, all persons were seated around 
the desk at the nurse's station. In seven hospitals, the 
report was conducted either in a separate room or in a 
partially enclosed, modernly designed nurse's station. 
In one hospital, the area for giving the report was an 
alcove off the main corridor or throughway. In three 
~----- -----·· -· 
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hospitals, non-professional personnel were not permit-
ted at report but received individual "briefing" by the 
head nurse about their assignment when the report was 
finished. 
The time for giving reports ranged from 15 minutes 
in two hospitals to 55 in another as shown in Table 1. 
'I'ABLE 1 
AMOUl\T'I' OF TIIvlE UTILIZED FOR REPORT IN EIGHT 
HOSPITAL.S 
Hospitals 'I;ime for Report Number of Persons 'rota 1-Ivlan 
in Minutes Hours 
A 45 8 6.0 
B 20 6 2.0 
c 45 11 8.0 
D 40 11 7.2 
E 45 10 7.5 
F 15 9 2.2 
G 55 7 6.5 
H 15 lC 2.5 
In four hospitals, additional time was used for 
24 
briefing team members or team leaders or making rounds to 
patients. This was considered report time. This factor 
is important only as it helps to determine the number of 
man-hours which are consumed for the morning report. Ad-
ditional briefing was done in hospital D when the head 
nurse met with nurses from each of three nursing units 
(teams) and discussed details of patient care. In hos-
pital E, "rounds" were made to each patient by the head 
nurse and the entire staff. A different use of time took 
place in hospital A where the non-professional staff were 
dismissed and professional staff remained to check medicine 
cards and to plan specific patient care for their team. 
In hospital G, details of individual patients were dis-
cussed with each nurse on the ward, after the routine 
report was over. Special points were freely shared. 
The second area of interest in the observation 
of the morning report was the content or the kind of 
information which was transmitted. The content of the 
report was found to be similar in the hospitals. The 
points emphasized in giving the report are shown in Table 
2. 
In addition to the listed items, the emotional 
needs of individual patients were discussed at the head 
nurse conference with team members in hospital E. In 
Content 
25 
TABLE 2 
CONTENT OF THE MORIHNG REPORT IN 
EIGHT HOSPI'r.ALS 
Number of Hospitals 
Medications and Treatments................ 7 
Diagnosis................................. 6 
Blood Pressure Readings................... 4 
X-Ray Preparations........................ 4 
Specimens (various kinds)................. 4 
Elimination............................... 3 
General Condition and 
Patient Progress ••••••.••..••••..••••••• 
Intravenous Therapy •..•..••••.•...•.•.•..• 
Nurs 1 ng Skills.. . . . . . . . . . . . . . . . . . . . . . . . . . . 2 
Laboratory Work........................... 2 
hospital G, specific and detailed patient needs were 
elearly outlined in the post-report conference with each 
nurse. Hence, other means were used in some hospitals 
for keeping nurses informed about the needs of patients. 
Realizing that the staff nurse, who knows best 
the individual patient needs, should be given an op-
portunity to share her information orally with other staff 
members, the third area of interest was whether or not 
such an exchange of information took place at morning 
report and to what extent this was encouraged. 
Table 3 represents the interaction between per-
sons at report in the eight hospitals. 
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TABLE; 3 
f:XTEET OF COIVJJfUKIC.A'TIOl'~ .AT li.iORNING REPORT IF 
EIGHT HOSPITALS 
Hospitals Number of Questions By 'V!Thom Answered £y 
A 6 :a . l~-. s . 1\r. 
2 H. N. N. '•\"" .:.\ . 
c 1 H. N. N . lJ . 
D 1 N. l\T • H. :'{ . 
E 5 H. l\~· . >~ . X . 
1 lJ t,: . ~~ . 
F "Z. H. l\~. TI'C r~· ./ ..:.\ . . 
G- 8 'iJ ';',': l\J • i'\' l.!o l'~ . . 
H 
In hospital A, the questions were concerned with 
patient welfare and indicated an awareness of patient 
need; in hospitals I?, C and D, the questions revealed 
that the night nurse lacked information. A patient had 
fallen out of bed and an accident report was to be made. 
The nurse had no knowledge about the required slip. A 
tape measure was needed and could not be found and the 
nurse did not know how to order supplies and equipment 
nor how to charge for drugs which were used during the 
e 
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nicht. In hospital E the questions related to information 
about specific patients, for example, the functioning of 
the in-lying catheter and specimens. In hospital F, the 
interchange was concerned with a dietary change and the 
preparation of the patient for going home. The head 
nurse in hospital F, gave as her philosophy that each 
patient is someone's relative, mother, father, sister, 
brother and one should think of them in that way. In 
hospital G, after the routine reporting, a brisk lively 
discussion took place between the head nurse and each 
staff member who received specific information about 
their individual patients. 
From the observations, it was evident that the 
environment in which the report was given differed in 
hospitals. Not all persons were seated and the report 
was usually held in the center of the ward area. The 
time which was utilized varied in five hospitals; in 
three, the average time was 45 minutes. The content was 
similar. 'l'here was a lack of communication between the 
person who gave the report and the Listeners. In the 
eight hospitals, all communication occurred between the 
head nurse and the night nurse except hospital E when a 
staff nurse participated. As has been reported, follow-
up sessions were held in some hospitals at which time 
~~ -·--.;;::.;;;::-,.;..;., "-"-- .,.:: -~~.::0.~.;::::~;;,~, ~~-~".~"~,.,;.•~~~--~.;.,.~.-..,.~•~---• ' --~~---~.:-~~---·.;.:.....;_;r __ - -· ;;:..~~~...;,..,...~,,. ;;::_.;._.:.~~·:~._:.~....:;:,.~-:.-,~~~-
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personnel were observed in active interaction. 
Data From the Head Nurse Questionnaire 
Answers to six of the ten questions on the 
questionnaire are shown in Table 5~ while the remaining 
four will be described. 
The hours when staff arrive on the wards for day-
duty are given in Table 4. Only those who arrive at the 
beginning of the work-day are present for the routine 
morning report. Those persons who arrive on the ward 
other than the usual hour of 7.00 A.M. receive reports 
from team leaders in hospitals A and D~ and from head 
nurses in hospitals C, E, and F and from the "kardex" 
in hospitals G and H. 
TABLE 4 
HOURS WHEN DAY NURSING STAFF ARRIVE ON THE WARDS 
Hour Hospitals 
A B c D E F G H 
7.00 X X X X X X X 
8.00 X X X 
9.00 X X X X X 
10.00 X X 
11.00 X X 
:.:::-.....::::=_"_-=====:.;;.._ 
• e 
TABLE 5 
COMMENTS AND OPINIONS OF EIGHT HEAD NURSES ABOUT 
SEVERAL ASPECTS OF THE MORNING REPORT 
Questions Hospitals 
A B c D E F 
Who observes patients dur-
ing morning report? . . . N.P. N.P. N N N.P . 
Is morning report a time 
for teaching? yes yes no yes yes no 
Is the report essential to 
patient care? yes yes yes yes yes yes 
Are you satisfied with youi 
method of reporting? yes no yes yes yes yes 
Is there continuity of in- to 
formation from one shift some 
to another? yes extent yes yes yes yes 
How could this improve? more more ... . .. . .. . . . 
nurse:: at ten-
tion 
to 
detail 
~- -
G 
N 
yes 
yes 
yes 
yes 
. .. 
H 
N.P. 
yes 
yes 
yes 
yes 
would 
like 
sugges-
tions 
-
i' 
li 
ji 
1: 
I ~ 
I ~ 
I 
I 
[\) 
\D 
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The last quest ion on the quest lonna ire was "itrha t 
is the purpose of the mornins report?" Differences of 
purpose were revealed and are listed in Table 6. 
To 
To 
'i'o 
To 
TABLE t: 
THE PURPOSE OF 'I'HE I<IORl'.:IFG REPOR'I' AS 31Al'ED 
BY EIGH'l' HEAD ~TURSES 
Purpose Hospitals 
A .... ) c D E F G -:"T n 
report on conditions + + + + + + + 
plan lon9: and short 
term care + + + + + 
meet patient needs + 
teach staff + 
It will be noted in Table 6 that six of the 
Total 
'7 
I 
5 
1 
1 
eight head nurses indicated that the morning report was 
a time for teaching but when giving what they considered 
to be the purpose of the report only one mentioned this 
exchange of information as an educational opportunity. 
'This did not mean, however, that in the other seven 
hospitals teaching was not done. It may have meant that 
teaching about patients through the morning report was 
not recognized as teaching. One head nurse gave much 
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information to the nursing personnel about ways to ap-
preach specific patients on her ward. When asked by the 
observer if she was aware of having taught anything at that 
report, her reply was, "I did not demonstrate anything." 
Data From the Open-End Questionnaire 
The open.end questionnaire was given to fifty 
persons who gave direct care to patients. Forty-eight 
orange cards were collected which contained ninety-four 
descriptive instances indicating ways in which informa-
tion in the morning report contributed to improved 
patient care. This material was classified into fourteen 
categories on the basis of similarity. The six cate-
gories which received most emphasis are listed in 'l'able 
7. The remaining eight categories are classified under 
miscellaneous. 
1'A:3LE 7 
SPECIFIC AREAS OF INFORMATION WHICH CONTRIBUTED 
'I'O HiPROVED PATIE:WI' CARE AS LIS'lED BY 
i'JURSING PERSONNEL 
Content Areas Number of Instances 
Psychological Approach..................... 17 
Briefing on Conditions..................... 14 
Diagnostic Tests........................... 13 
Nursing Techniques......................... 10 
Progressive Activity....................... 9 
Medical Conditions......................... 9 
Miscellaneous Information.................. 22 
Tot a 1 • ................ 94 
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.Some of the instances which were given to support 
the value of information about psychological factors were: 
) 
It was learned at report that a patient 
was blind and she was upset about it. 
'rhe nurse was prepared to handle the 
patient so that she would accept this. 
I was told that a patient was going to 
the operating room in two days. This 
information was not recorded anywhere 
and I was helped to understand the 
patient's feelings and reactions. 
Being informed in report that a baby 
was born to an unwed mother, one can 
avoid making thoughtless inquiries 
which might cause psychological trauma. 
It was reported that my patient (a child) 
ate with a spoon and drank with a cup 
which helped me to know how to feed him 
without trial and error. 
The value of being briefed about patient's condi-
tions is illustrated in the following instances: 
If the nurse returns from a few days off, 
the morning report gives a good briefing 
on patients and their conditions. 
If a patient is on the dangerously ill 
list this is indicated and a report on 
blood pressure and all important factors 
is given. The nurse does not need to go 
to the chart before seeing the patient -
she has some knowledge of the patient's 
condition. 
The third category was concerned with information 
about diagnostic tests. This was considered a contribu-
tion to improved patient care by the writers of the follow-
ing: 
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A patient was to have a glucose-tolerance 
test and this was mentioned in report. 
Even though not my patient, I knew the 
procedure and error could be avoided so 
that the diagnosis is made earlier and 
the patient saved a longer hospital stay. 
At morning report we were told of 5 or 6 
patients for special x-rays, such as gall-
bladder series and that these patients were 
to have nothing by mouth. Had we not known 
this, breakfast would have been given, the 
x-ray ruined and hospital stay prolonged. 
Nursing techniques as a part of report content 
ranked fourth in importance in the instances given. 
A bedsore on the lower lumbar region was 
discovered on a night admission and three 
good methods for caring for it were dis-
cussed at morning report. Therefore, the 
nurse was aware of the breakdown and was 
well-equipped to care for it. 
We were told that Mrs. X's dressing was 
easier to change if soaked with saline. 
This saved time and energy. 
Information about the progress of patients came 
fifth in the classification, according to the responses. 
~Ir. 3 had a myocardial infarction a week 
ago and I know now that he has progressed 
to the point where today he can start 
doing part of his bath as well as feed 
himself. 
During the night, a patient for whom I 
had cared daily and who had not spoken 
a word for one week, spoke plainly to 
the night nurse. Hearing this, I was able 
to plan his care to include extra time to 
encourage him to speak. 
A few recorded instances indicated that some atten-
tion was given to the medical condition apart from a briefing 
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on the general condition of the patient. 
Patients who are on oxygen therapy, with 
vital signs being taken are reported upon 
so that observations about these can be 
recorded and therapy started, such as 
antibiotics ana diuretics. 
Instruction was given about my patient 
who has pulmonary edema and congestion. 
He will need complete help, although 
independent. 
In reviewing the content of the morning report 
which nursing personnel considered made a contribution 
to improved patient care, it is obvious that nurses have 
a major concern for the right approach to people who are 
ill. Information about this phase of care seemingly provides 
security and confidence. 
Three instances were given to support a negative 
answer to the value of the morning report as a contribution 
to improved patient care. 
This was my first morning on the ward 
and no information was given about my 
patients. I was not told that stools 
from both patients were to be saved for 
collection. 
A patient on anti-coagulants started to 
have hematuria during the night. No 
mention was made in the report. 
A patient had spells of nausea and 
headache during the night. No mention 
was made of this in the report with the 
result that the nurse took breakfast to 
the patient and cannot understand why 
she cannot eat. 
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Each of these instances give evidence of inadequate 
information on changes in the condition of patients whereas 
the affirmative replies indicate that adequate briefing on 
conditions ranks third in frequency of occurrence as a 
contribution to better patient care. 
To the second question about the satisfactions 
which nurses receive through the information at morning re-
port, forty-four yellow cards were collected. These con-
tained sixty-eight instances to support an affirmative 
answer. The instances were classified into thirteen 
categories. The six categories which received most emphasis 
are listed in Table 8 with the remaining seven categories 
classified under miscellaneous. 
TABLE 8 
AREAS OF ISFORMATION IN THE I~ORlnNG REPORT 
;o;HICH PROVIDED INCREASED NURSE 
SATISFACTION 
Content Areas Number of Instances 
I•':eeting Psychological Needs .•••••••.••••••.•• 
Meeting Specific Patient Needs •••••••..•.•••. 
Hearing of Patient Progress •••••••••••••••••• 
Meeting Fluid Needs Successfully ••••••••••••• 
Knowing :r.:edical Conditions ••.•.•.•.••••••..•• 
Complete Reports on All Patients ••••••••••••• 
l\>Iiscellaneous ............................... . 
ri·otal ................ . 
19 
0 
.-' 
8 
6 
6 
6 
12 
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Nineteen instances indicated that knowledze about 
patients' psychological needs provided satisfaction to the 
nurse in giving care to patients. Some examples are: 
The patient was reported to be psycho-
logically upset. I was able to provide 
a calming atmosphere and a reassuring 
attitude to help the patient solve his 
own problems. 
Knowing that a patient was totally blind 
but fairly independent helped me to ap-
proach him so that he would not feel 
dependent. 
The next area of information which gave nurse 
satisfaction was about specific patient's need. 
A patient wanted morning care early but 
would not ask day nurses (they are too 
busy). The night nurse reported this 
and the nurse voluntarily gave the care 
without the patient feeling that she had 
disrupted routine. 
The third area which gave nurse satisfaction was 
information about improvement in patients for which the 
nurse had been responsible. 
The improvement which was reported with 
Mr. F made me feel that there was definite 
value to my care which was not visible at 
the time. 
One of my patients was reported to be 
allowed up in a chair for the first time 
in two weeks. I . Yhat could be more satis-
fying than knowing that you helped someone, 
who for a time thought he would never walk 
again? 
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The fourth area of report content which brought 
satisfaction was that the patient's fluid needs were met 
by the nurse. 
At morning report, emphasis is eiven to 
adequate fluids on Mrs. E to prevent de-
hydration and intravenous therapy. This 
can be prevented. 
At morning report, I learned that efforts 
to supply fluids to a patient the day before 
resulted in her not needing intravenous 
therapy. 
Five blue cards were collected which provided 
ten descriptive instances to support responses that dis-
satisfaction was experienced because of inadequate informa-
tion. 
A new patient was admitted with mal-
nutrition and a colostomy. No informa-
tion was given about the colostomy. 
There was no report about a patient's 
adjustment to stroke and feelings - this 
made care difficult. 
The third item on the questionnaire requested 
the nursing personnel to list factors which interfered 
with the value of the mornin~ report. One hundred sixty-
four statements were listed by the 50 respondents. These 
fell into 40 categories and were re-grouped into broad 
areas. Distribution of factors is shown in Figure I. 
Late 
Staff 
10.3% 
Patient 
Needs 
9. c;: 
Content 
13.4% 
Noise 
7.9% 
Interruptions 
24.4% 
Inatten-
tion 
7.9% 
Miscellaneous 
8. 4/{ 
Fig. 1-Distribution of factors which interfere 
with the effectiveness of the morning report according 
to 50 nursing personnel. 
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The statements revealed that interruptions were 
caused by the telephone, by doctors, by various people 
coming and going, by the arrival of new patients and 
the return of patients from surgery. The reasons given 
that content was a deterrant were failure to give the 
diagnosis, no reference was made to happenings on the 
previous shifts, charting was inadequate, material was 
non-specific and terminology was not familiar to every-
one. Nurses were called away to answer patient calls 
and ambulatory patients came to the desk for information. 
The night nurse did not speak clearly and her remarks 
were addressed to only the head nurse. Noise was caused 
by the addressograph at the secretary's desk, by doctors 
who were congregating for rounds, by elevators, and the 
arrival of delivery carts with food, drugs or linen and 
for pick-up of garbage and laundry. 
Both professional and non-professional staff were 
inattentive. Nurses talked among themselves and non-
professional persons were not interested in the same 
things as were the professional staff. A hurried report, 
according to the data, is one which is read too fast and 
gives no details. 
The location was mentioned as a factor interfering 
with the morning report in those hospitals in which the 
I' 
" II 
II !I 
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report was given in the center of the ward. Miscellaneous 
factors included the following: 
1. Not having patient assignment before the report. 
2. No exchange of ideas. 
3. No participation by nursing personnel. 
4. Fear of asking a question. 
5. Unable to concentrate because of concern for 
the patient. 
Discussion of Findings 
It is evident from the data that there is a dif-
ference between the information in the morning report which 
is given and that which is purposed to be given. 
During observation of the morning report, it was 
noted that content emphasized technical skills, things to 
be done for the patient (see Table 2). The head nurse 
stated that the focus of the morning report was the 
patient, his personal needs and adjustment to community 
life (see Table 6). 
In Table 9, a comparison is made between content 
areas which nurses say reflect in improved patient care 
and those areas which give nurse satisfaction. Common-
alities are obvious. Information about psychological needs 
has the highest rating in contributing to improved care 
e e 
TABLE 9 
A COMPARISON OF RESPONSES RELATIVE TO INFORMATION IN THE MORNING REPORT 
WHICH CONTRIBUTED TO IMPROVED PATIENT CARE AND WHICH 
PROVIDED SATISFACTION FOR THE NURSE 
Content Areas Contributing Number of 
to Improved Patient Care Instances 
Psychological Approach .......... l7 
Briefing of Conditions ...•.....• 14 
Diagnostic Tests ....•........... l3 
Nursing Techniques .••.•......... lO 
Progressive Activity ...••....... 9 
Medical Conditions .•....•....•.. 9 
Content Areas Providing Number of 
Nurse Satisfaction Instances 
Meeting Psychological Needs ..• 19 
Meeting Specific Patien~s 
Need. . . . . . . . . • . • . . . . . . . . • . . . 9 
Hearing of Patient Progress ... 8 
Meeting Fluid Needs .••..•••.•. 6 
Knowing Medical Conditions ..•. 6 
Reporting on All Patients ..•.. 6 
• 
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and, meeting the psychological needs of patients ranl{S 
first in giving nurse's satisfaction in their performance. 
In Table 10, a comparison is shown between the 
morning report content as observed in eight hospitals 
using the four areas of priority, and the content of 
report as purposed by head nurses. 
TABLE 10 
A CCI0:PARISON OF THE I-lORNING REPOR'l' CON'l'EI\T 
AS OBSERVED AriD AS PURPOSED 
Content of Report 
as Observed 
Medications and Treatments 
Diagnosis 
Preparation for X-ray 
Specimens 
Content of Report 
as Purposed 
Reporting on Conditions 
Planning Long and Short 
Term Care 
1·1eet ing Patient l\eeds 
Teachin~ of Staff 
'-~ 
In the report as given, the nurse is concerned 
about patient care as outlined in the doctor's order book, 
that is, those things which have to do with diagnosis and 
treatment. In the report as purposed, the concern is for 
not only patient conditions but a more personal interest 
in the patient and also in teaching the nursing staff. 
" 
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Although all of the head nurses, except two, believe 
that the morning report is a time for teaching, the teach-
ing which was observed took place after the routine 
report was over during bed-to-bed rounds or in a team 
conference. This differed in each institution. 
Nursing personnel, who gave direct care to patients 
saw much value in the morning report but they also stated 
many factors which interfered with its effectiveness 
(see Figurei). The time which was consumed for reporting 
was different in each hospital but ranged from two man-
hours in one hospital to eight man-hours in another, 
daily. Is this time justified when the content is not 
fulfilling the purpose as stated by the head nurse? Is 
the time constructively employed? 
There was evidence that nursing personnel had no 
opportunity to exchange information about their patients 
at the morning report. 'I'he findings indicate that this 
is a concern for some nurses who see only the head nurse 
and night nurse in discussion. In some hospitals this 
opportunity was given at another hour in patient confer-
ences and team conferences. 
In Table 4, is shown the hours at which nursing 
personnel are arriving on the ward for day-duty. In one 
hospital, some staff arrived at each hour of the morning. 
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Since a report about patients and ward activities, took 
place in another way than through the morning report, why, 
then have a morning report? 
Although the data makes clear that many vital 
factors are involved in the morning report, the variation 
in method between hospitals prevents one from being 
specific about what is and what is not in any one set of 
circumstances. 
Information was obtained from a demonstration of 
the morning report on one selected ward. Therefore the 
findings may not be typical of the method of reporting 
throughout the institution. In any event, the findings 
do reveal that in the selected ward of each of eight 
different hospitals of a general and special nature, the 
content of the routine report is similar. They also 
reveal that the information which is transmitted is 
focussed upon the performance of tasks, rather than on 
total patient care. 
The findings reveal, too, that attention to 
individual patient needs is given in another way at 
another time of the day, through team leaders in some 
hospitals and through clinical instructors in others. 
Does this in any way change the purpose of the morning 
report? Should the morning report be a medium for 
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relaying to personnel the concept of total patient needs? 
These are some of the questions which are still unanswered. 
I 
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CHAPTER V 
SUJY:r,1ARY, CONCLUSIONS AND RECOI~~'J>:ENDATIONS 
Summary 
This study was undertaken for the purpose of 
investigating the morning report. The study was directed 
toward an analysis of all factors which were involved in 
the morning report and to determine whether information 
which was received at the report contributed to improved 
patient care and to nurse satisfaction in giving care. 
The investigation utilized the facilities of one 
ward in each of eight hospitals. Fifty-eight persons pro-
vided information, eight head nurses and 50 nursing person-
nel who gave direct care to patients. 
Data were collected by using an observation guide, 
a questionnaire for head nurses and an open-end question-
naire for all other nursing personnel on a selected ward. 
The open-end questionnaire was supplemented by the use of 
colored cards. This was a modification of the critical in-
cident technique as outlined by Flanagan. In combining 
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these tools, it was possible to make comparisons between 
what was observed, what was enacted in the nurse's opinion 
and what was purposed by the head nurse. 
The major findings are presented as answers to the 
questions which were asked. 'l'he first question vras, "What 
factors were involved in the exchange of information at 
the morning report?" ·The factors involved were environ-
mental and personal. The morning report involved a night 
nurse and the day nursing staff in a setting which dif-
fered in each hospital but was similar in arrangement. 
~~ny distractions were present. Cne hundred sixty-four 
statements were obtained listing interfering elements in 
report effectiveness. These were interruptions by tele-
phone, doctors and others. 7he information was said to 
lack meaningful application. Some staff were late and 
ambulatory patients came to the nurse's station with 
requests. The speaker, the night nurse, could not be 
heard. Background noise included elevators, the addresso-
graph machine, doctor's discussions and the arrival of 
delivery carts with food or linen. The report was hurried 
and the location was not conducive to hearing and concen-
tration. 
~he personal factors were the degree of involve-
ment of the listeners who were responsible for patient 
care. The findings indicate that only the night nurse 
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and the head nurse exchange information except in post-
report conferences or team rounds where nurses have an 
opportunity to discuss their patients. 
The second question was, "Did the information at 
the morning report contribute to nurse satisfaction in 
giving patient care?" Fifty respondents provided 94 
descriptive instances to support the value of the report 
information for better patient care. Two respondents 
supported a negative response with three instances. The 
information which had most meaning to the nurses was 
concerned with the psychological approach, a briefing 
on patient's conditions, diagnostic tests, nursing tech-
niques, progressive patient activity and medical conditions 
in the order of importance as given. 
The third question to which an answer was sought 
was, "Did the information which was given at the morning 
report contribute to nurse satisfaction in givins patient 
care?" In response to this question, 68 descriptive 
instances were obtained from 50 respondents to support an 
affirmative reply. The information which provided the 
greatest satisfaction for the nurse in practice was that 
which enabled her to meet psychological needs, to learn 
of patient's progress for which she felt responsible, to 
meet fluid needs without resort to intravenous therapy 
-=-=====·=~~=-·-··-----·-· 
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and to know medical conditions. These are mentioned in 
the order of their importance as determined by the number 
of descriptive instances. 
It will be noted that a close similarity exists 
between the information which nurses say contributes to 
improved patient care and that which provides nurse satis-
faction in giving care to patients. 
CONCLUSIONS 
An analysis of the data in the study has lead to 
the following conclusions: 
1. 
2. 
4. 
5. 
The satisfaction which nurses derive from the 
information in the morning report is directly 
related to the information which contributes 
to improved patient care. 
The morning report is an essential part of 
the administration for patient care. 
Inadequate attention is given to the atmos-
phere, the setting and the manner in which 
the report is conducted. 
Nursing personnel are not encouraged to 
participate in a discussion of patients at 
the morning report. 
The morning report is purposed to provide 
for comprehensive patient care but fails 
to meet this objective. 
Recommendations 
On the basis of the major findings in the study, 
it is recommended that: 
1. 
2. 
4. 
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Further study of the morning report be 
conducted with emphasis upon the carry-
over of information from the morning report 
to actual application to patient welfare. 
Consideration be given for holding the 
morning report at a later hour and renaming 
it, patient-care conference. Patient needs 
would be less urgent, more staff would be 
available and information could be shared on 
the basis of recent nurse-patient contact. 
A re-evaluation of the purpose of the morning 
report be made to determine its meaning in 
modern nursing. With additional methods of 
keeping nurses informed about patients, does 
the morning report need to be more than an 
exchange of facts? 
Serious attention be given to the environment 
in which the morning report is given, to the 
conduct and the content with discussion en-
couraged by those who know best the needs of 
the patients. 
APPENDIXES 
APPENDIX A: A Sample Letter to the Director 
of Nursing 
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Dear .r.':iss 
Enclosed are three agency permission forms 
for requesting the privilege of using the facilities 
of your institution for conducting my field study 
as a requirement for a Master's Degree. 
In a few days, I shall call you to make an 
appointment so that I may explain the problem and 
my method of collecting data. 
Yours sincerely, 
APPENDIX D: Tools For Data Collection 
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Open-End Questionnaire for All Persons Givin~ Patient Care 
Please read the questions carefully. Follow the directions 
according to the answer which you give. 
1. Do you think that the morning report contributes to 
better patient care? YES 
----
NO 
----
If your answer is YES, use ORANGE card. 
If your answer is NO, use GREEN card. 
2. Do you think that information which is given at morning 
report gives increased satisfaction in giving patient 
care? YES NO 
---- ----
If your answer is YES, use YELLOirl card. 
If your answer is NO, use BLUE card. 
What would you list as factors which interfere with 
the value of the morning report? 
1. 
2. 
4. 
5. 
6. 
7. 
8. 
9. 
Please indicate with a circle whether Graduate nurse, Student 
nurse, Aide, Orderly, Other. 
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Head Nurse Questionnaire Re: Morning Report 
Would you read the questions carefully and fill in the ap-
propriate blanks as indicated? 
1. Who observes patients during morning report? ____________ __ 
2. Do you consider the morning report a time for teaching? 
YES ___ NO ___ IF YES, How is teaching done? ________________ _ 
If NO give reason __________________________________________ _ 
3. Do you consider that information which is given at morning. 
report is essential to patient care? YES ___ NO ___ IF YES, 
how does it contribute? 
-------------------------------------
4. Are you satisfied with your method of giving and receiving 
information at morning report? YES ___ NO ___ . If no, have 
you any suggestions for improvement? ____________________ __ 
5. What other hours do your staff come to work? 8.00, 9.00, 
6. 
7. 
10.00, 11.00, 12.00, 2.00, 3.00, 5.00, 6.00.(Circle the 
hours) 
How do these people receive report? ______________________ _ 
lfuat method of reporting is used at the change of shifts? 
,, 
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8. Is there continuity in reporting from one shift to an-
other? YES lW If no, where and at what hour does 
the break occur? ____________________________________________ __ 
9. How could this improve? 
10. What do you consider is the purpose of the morning report? 
Lescription 
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GUIDE FOR OESERVA'IICN AT JVIORI'HNG REPORT 
Iype of v·vard-
Kumber of patients-
1. How was report given? From a book 
---
A kardex 
---
A paper __ _ Other 
-----
Hour of starting report Time finished 
---
Where given? In corridor Adjacent room 
---
~~urses station 
·---
Asst. Head i',Jurse 
-------====~ 
2. E:y whom wae it ziven? Head Nurse 
--- ---
Eight Nurse 
---
Staff Graduate 
---
Student ~.:urse 
---
Other __ _ 
3. Were professional and non-professional workers at report? 
Yes No 
--- ---
4. 1rlhi ch workers were at report and how rna ny? Head l·;urse 
---
Asst. H. r'. 
---
~:ight Nurse __ _ Senior Students 
---
Graduate I·!urses 
Other Kurses Aides Other 
--- --- ---
5. :.·;hgt information was si_~t-er.. at report? Patient count __ _ 
Age 
---
Diagnosis __ _ Elimination 
---
Diet 
---
Medication __ _ Treatment 
---
Special Likes __ _ 
Environmental Factors 
---
Equipment __ _ 
6. Were questions asked on the basis of information given? 
Yes ~To 
----
7. How many questions? __ _ 8. Did the questions concern the 
condition of the pat lent? Yes No 
--- ---
'.H th what in 
particular? 
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.·a 
./ . H.~~urse Grad.Nurse Stu. Orderly Aide Other 
:who asked questions? 
.Who answered? 
1lvho interrupted? 
10. Did questions indicate a lack of information?Yes No 
---
-Inadequate basic knowledge?Yes __ :No __ _ 
-Awareness of Individual need?Yes No 
---
Explain: 
111. How many interruptions were made? 
··12. :-lith what were these concerned? Patient condition 
·------
Written orders? 
---
Supplies? __ _ Equipment? __ _ 
Absence of staff? Patients Other 
--- --- ---
• 
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COLORED CARDS ON \.VHICH WERE WRITTEN DESCRIPTIVE 
INSTANCES 
State two instances when information 
which was received at morning report contrib-
uted to improved patient care. 
(ORANGE) 
State two instances in which more informa-
tion at morning report would have contributed 
to improved patient care. 
(GREEN) 
-e 
~ 
li 
I ll 
. I li II 
:, 
1: 
.I q !i q 
1! 
ij 
II 
I! 
I' ii 
II 
!l 
II 
'I li 
" II I· I 
! 
,f 
'i 
II 
'I p ,, 
II 
I 
I 
II 
II 
'I II ;, 
,; 
" I' il !; 
ij 
II 
~ 
!I d p 
I; 
i! 
I• II 
II 
I' 
li 
'! II 
d 
H I; 
,, 
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State two instances when information 
which was given at morning report gave you 
increased satisfaction in giving patient care. 
(YELLOW) 
State two instances when dissatisfaction 
was experienced by not receiving adequate 
information at morning report. 
(BLUE) 
If 
il 
II 
il I I, 
il 
II 
I 
II 
II 
I 
•I 
II 
i! 
I 
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